2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1561110

1. Entity Name

EPCO RANCH, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90240 028 ***150.00

Principal Place of Business

BOX 231 STATE ROAD 577
SAN ANTONIC FL 335760231

Mailing Address

BOX 231 STATE ROAD 577
SAN ANTONIO FL 33576-02%

LUyuduLa

2. Principal Piace of Business

3. Mailing Address

I

AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9-09 Applied For
5 321 1 1 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired O Fas Required
- --6..Name and.Address of Current Registered Agent -~ --7.. Name and Address of New Registered Agent
Narme ' i

EPPERSON, ANITA G
BOX 231, STATE RD 577
SAN ANTONIO FL 33576

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signatura, typad or printsd name of registered agent and tile if appiicabile. {NOTE: Registered Agent sigrature required when reinstating) DATE
. L L ) M
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects ta do so.
{See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment ot State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delste TMLE [change [ Addition | &
NAME EPPERSON, GEORGE B. NAME @
sTREET ADRESS | BOX 231 STATE RD STREET ADDRESS §
CITY - §T-2IP SAN ANTONIO FL CITY-ST-2IP i
i
TME VD O] Delee TITLE [JcChange [ Addition | ©
NAME EPPERSON, GEORGE L. NAME
streeT aooress | BOX 231 STATE RD STREET ADDRESS
CITY-ST-2IP SAN ANTONIO FL CITY-ST-21P
e 7 FTDE S e ot T = [pelete =~ mme - - | 7 - - .- . _.== ~ - [change [ Addition | -
HAME EPPERSON, ANITA G. NAME
sTaeeT aooress | BOX 231 STATE RD, 577 STREET ADDRESS
CITY-§T-ZIP SAN ANTONIO FL CITY-ST-ZiP
TITLE D 1 Detete TTLE Ol change [ Addition
NAME ABBITT JR, JAMES M HAME
STREET ADDRESS | 2608 COVENTRY ST STAEET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2IP
e D - OJ Delete TITLE [ Chenge [ Addition | _
NAME ABBITT, ALPHA E. . NAME v
staezT anoress | 770. SOLEDAD AVENUE STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-ST-2IP
TITLE DS O Delete TLE O Change [ Addition
NAME ABBITT, ALICE A. NAME
stree7 anoress | 770 SOLEDAD AVENUE STREET ADBRESS
CITY-ST-2IP BARTOW FL CITY-ST-ZIP
13. | hereby certify:that the informatia iling dees not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the infermation
indicated on this repert or supgle &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regefve httd to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachpfent heMl other like empowered. -

SIGNATURE: AN UL ) YY/ RS ﬁj?ﬂ.ﬁ/{ﬂj
.: > =7 : y a?naos SIGNING OFFICER OR DIRECTOR /; o Dama e



